REQUIREMENTS CONTROL SYMBOL 
CSOCS-308 


TECHNICAL REPORT OF U.S. ARMY GROUND ACCIDENT ^ usacrc use only 
For use of this form, see DA Pamphlet 365-40. the proponent agency Is OCSA. 


SECTION A - ACCIDENT INFORMATION 


t CHECK ONE 2 UIC (Unit laenelnoPon COCO) 3s UNIT NAME AND MILITARY ADDRESS (AccounUUa Uni) 30- BRANCH (Armor. Intanby etc.) 

H •• ORIGINAL a***" «**«"** HHC 501ST BSB, 1-1 AD , 

□ b. CHANGE WH96T0 FT. BLISS, TX. 79916 AMOR 


2 UIC (Unit lOentihcetion Coro; 
(6-Digll Cod® of Unit Having 
Accident) 


4 DATE OF ACCIDENT 

a. YEAR 

2011 

b MONTH 

11 

c DAY 

03 


5 TIME OF 

ACClQENT (Local 
Uffiiery Tima) 


9 PERIOD OF 

7 ACCIDENT 

DAY (Croc* one) 

OCCURRED 
(Check one) | 

33) * Of*" 0 b Day 

7 a OnPwl 

H c Dusk Qj d Night 

, b OH Post j 


a IF ON POST NAACOF 
INSTALLATlOWFACH-ITY 


9. ACCIDENT OCCURRED 
OURNG fChack on*) 

’ j a Combat 

b Non .Combat 


10 WERE EXPLOSIVES OR AMMUNITION 11a EXACT LOCATION OF ACCIDENT (Datailat enough to locale tile) 

involved (Causalot comnouurg Rote) T[ ie acc j^ ent took p| 0ce j n ihe vicinity of 1/1 AD Brigade Combat Team Footprint, Bldg 20100 
Yea (Sea DA PAU 3BS-40) Army Physical Fitness route on Kasserine Way., FT. BLISS, TX. 79916 

B No Mb TYPE OF LOCATION 11c GRID COORDINATES OR LAT1.0NG 


SECTION B • PERSONNEL INFORMATION 


12 NAME fieri Fist Ul) 

COLA, DEMEKIA SHIQUION 


13 SOCIAL SECURITY NUMBER (SSN) 


14 DOB (TYYYMUOD) 


(b)(6) 


15 GENOER (Check) 16 RANK OR GRADE IT MOS OR 
V a Mala JOBSER.ES 


J C Female 


SGT E5 


18a ADDRESS lUta Olhdat AOOrett for All Military or Government 
PomniHi) (Hamrent man Block 3 aoo UIC ) 


18b For injured Army Civilians or Conlraclorj. enter home address 


10b IF OFF OUTY (Hon Itavapau) 


0 On Duty ["3 leave 

Off Duly □ Pass 


20 FLIGHT STATUS (Cnack one) Q a Yes 0 b No 


2la TIME BEGAN WORK 0800 



27. CLASSrtCATKJN AT THE OF 
ACCIDENT (Chock) 


a. Active Army 


b. Army Civilian 


c. Army Contractor 


d. Army Direct Contractor 


1^29' 

Dl 


f. Other U.S. Miliary 


g. ROTC 


h. Dependent 


t. NGB Tech 


k NGB AT 


NGBADSW 


m NGB AGR 


28. CAUSE OF INJURY/OCCUPATNJNAl ILLNESS 
(Number in oraor of severity) (No more man 3) 


21b CONTINUOUS WORK w/o SLEEP 

0 

□ 

n. NGB ADT 


g Neck 


s Ank e 

22 HRS SLEEP IN LAST 24 

8 

□ 

0 NG Activated 


h. Trunk 


l Foot 

23 DAYS LOST RESTRICTED tmt aw*?Or,dhfrrt 
a Hospitalized 39 Days 

b Not Help lalired q Oayi 

24 TREATED IN 
EMERGENCY 


p. USAR IDT 

HI 

1 Chest 


u. Toes 

ROOM 

J) a Yei 

□ 

q. USAR AT 


| Heart 

1 

v. Other (Specify) 

e Railricted n o*v* 

Act vtty u 

b No 

□ 

r. USAR ADT 


k. Back 


25a OSHA 300 Log Casa Number 

i 

S USAR FTM 

■1 

1 Shoulder 

matmamm. 

25b Name of Phytic an Health Cart Provider: 

□ 

t USAR AGR 

JO. TYPE OF INJURY/ILLNESS 
(Number to Correspond with Block 39) 


25c If treatment was g von away from worksite, where was it g«en? 

% William Beaumount Army Medical Cent. 

£,,e * t 5005 North Picdras St _ 

ctiy EL Paso stare TX. 79920 


26. SEVERITY OF ALNESS/INJURY (Chock most tavern) 


a. Fatal (Date of Death 20111213 ) 


b. Permanent Total Disability. Person can never again 
do gainful work 


c. Permanent Partial Disability. Person loses or can 
never again use a body part 


a 

m 

HI 


U USAR Activated 


v Foreign Nat Direct Hire 


w Foreign Nat Ind reel H re 


x Foreign Nat. KATUSA 


z. Public 


a>. Not reported 


e. Restricted Work Activity. Person >s temporarily 
unable lo perform regular duties, fob transfer *.<gm duty prefi e 


f Medical Trealmenl Beyond Firat Aid. Loss of 

consciousness, neodlo slick, etc 


a First Aid Only. Person has one-time treatment of 
y ' minor Injury (No lost work days) 


h. No Injury. 


DA FORM 285, FEB 2009 


a. Struck Against 


b. Struck By 


Fel from E evat on 


d. Fell from Same Level 


BBO 


(. Rubbed'Abraded 


21. BOOT PAHTfSj AFFECTED 
to 


g. Bodily Reaction 


h. Overexert on 


I. Exposure 


External Contact 


k Ingested 


a. Body (General) 


b Head 


c Forehead 



m. Arm 


n. Wrist 


p Fingers 


Q Leg 


Knee 


a. Burns (Chemical) 


b Bums (Thermal) 


c. Amputation 


PREVIOUS EDITION IS OBSOLETE. 


I" (Suffocation) 

1 

1, Fractures 

t 

j. O slocatton 

r 

h Abrasions 

■1 

Concussion 



k Cuts/Lacerations 

■1 

Contusion 


m Puncture Wound 


n Hernia. Rupture 


o Frostbite 


p Heat Stroke 


q Heat Exhaustion 


I 


u Other (Specify) 
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SECTION B • PERSONNEL INFORMATION (Continued) 


31. Parson's aetion(s) at time of accldant (Check one and explain in Block 32) 


COLA. DEMEKIA SH1QUION 



a. Soldiering 

H 

1. Patient Care (People/Animals) 

□ 

q. Handling Animal 

H 

y. Counseling/Advisory 

H 

b. Combat Soldiering 

H 

j. TesL/Study(Experlmenls 

H 

r. Maintenance/Repair/Servicing 

H 

X. Sports 


c. Physical Training 

H 

k. Educational 

□ 

s. Fabricating 


aa Hobbles 

H 

d. Weapons FlringfHandllng 

H 

1 Information and Arts 

H 

t Handing Material/Passengers 

□ 

bb. Passenger 

H 

e. Engineering or Construction 

H 

m. Food and Drug Inspection 

E 

u. JanttoriaUHousekeepingf 
Grounds Keeping 

H 

cc. Human movement 

H 

f. Communications 

H 

n. LaundrylOry Cleaning Services 

H 

v. Food/Drink Preparations 

H 

dd. Horseplay 

H 

g. Securlty/La-w Enforcement 


o. Pest/Plant Control 


«v. Supervisory 

H 

ee. Byslanding/spectating 

H 

h. Fire Fighting 

H 

p. Operating Vehicle or Vessel 

: 

*. Office 

inm 

HI 

gg Parachuting (See Instructions DA Pamphlet 335-40) 


(1) Jumper Helghl 

(7) Wind Direction/Speed Al 

(15) Date graduated basic airborne training 
(YVYYMUDO) 

(2) Jumper Weight 

Jump Height Drop Zone 

(3) Type of Jump 

(8) Jump Altitude 

(16) Type of Aircraft 

(4) Parachule Type/Model 

(9) Position in Stick 


(5) Equipment 

(10) Door Exiled 

(17) Accident factors (parachute): 

(£*p)o in as nowssaryj 


( 11 ) Time pre-jump conducted 



(12) Date of Last Jump 



(13) Type of Last Jump 


(6) Wt of Equipment 

(14) Number of previous jumps 



32 SPeCIPIC DESCRIPTION Of ACTIVITYiTaSK 

SGT Cola, Demekia collapsed at Ihe end of an Army Physical Fitness Test (APFT) at approximately 031705NOV11. Unit medics 
were on site and an ambulance arrived quickly. SGT Cola was taken to the ER at WBAMC and was moved to the 1CU where she was 
in critical condition. Doctors staled both her breathing and heart beat stopped during movement to WBAMC. Core body temp upon 
arrival was 105. Doctors state her white blood count was very elevated meaning she was sick. SGT Cola was sedated, iniabated. and 
the doctors were conducting procedures to reduce her temp and stabilize her. At the time of the accident there was a combat medic 
and water available at the Army Physical Fitness Test site. 


33 ON FIELO EXERCISE/NAMED OPERATION 

34 

ACTIVITY PART OF TACTICAL 
TRAINING? 

n a. Yes (II VES. ueoty name ot 


□ a. Yes 

[✓j b. No 


® b. No 

35 Type of training facility being used (Check one) 


HI 

H1H1! I1JJI, L!IJ. WIBI 


a Garrison 


b. Local training area 


g. Std. range fadlityflive Tire 


h Other (Specify). 


d NTC 


e JRTC 


I CMTC 


36 Type of training participating in at the time of accident (Check/specify) 


a. School (Specify): 


b. UNIT-* (1) Platoon (2) Crew (3) Individual 


c. On-the-job training 


J d, Other (Specify). Army Physical Fitness Test (APFT) 


37 Last time Individual received training prior to accident on activity specified in Block 
31 ? (Check one) 


HI 

HI 

HI 


a. 0 - 3 months 


b. 3-6 months 


c 6-9 monins 


d. 9*12 months 


DA FORM 285, FEB 2009 


IH 

IH 

IH 


e 1-2 years 


f. More than 2 years 


g. Never 


h. Not applicable 


38. REQUIRED PROTECTIVE EQUIPMENT 

CHECK APPROPRIATE BLOCK(S) 

IHI 

a Seat belt 

□ 

b Restraint System 

H 

c. Goggles Glasses/Visor 

H 

d Gloves 

H 

e Ear plugs 

c 

f IBA 


g Other (Specify) 


h Helmet 


DOT Approved (If Motorcycle)? 


USED? 


YES NO YES NO 


□ □ □ □ □ 


□ □ □ n a 


□ □ 


□ □ □ □ □ 


□ □ □ 


□ □ 


□ □ 


□ □ 


□ 



39t> MANDATORY 4 nr 
TRAFFIC SAFETY 
TRAINING 

□ a. Yes 
Q b- No 


YesQ No □ 


39c. MSF CERT If IEO 


n ®- t* s 

□ b. No 


40 DtO ALCOHOL USE BY THIS INDIVIDUAL CAUSE'CONTRIBUTE TO THIS ACCIDENT 
I Cherk one) 

(b)(5) 3 Yas BAC% (b)(5)5 No (b)(5) C. Unknown 
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SECTION B - PERSONNEL INFORMATION (Continued) 


COLA, DEMEKIA SH1QUION 


|41. If drug use by this individual caused/conlributed lo this accident, check appropriate block 

(b)(5) a. Prescription (b)(5) 

| b. Illegal 

(b)(5) 

C Over-the-counter j 

(b)(5) 

i d Supplements ( 

(b)(5) 

) e. None 

|42. Were vision enhancement devices being used? (Check appropriate block) 




a. Yes (Specify type/model in c and d) 


43. Standard/Reference covering activity/task 


d. MODEL: 


□T a. Soldier's Manual (Task No.) 


b. CTT (Task No.; 


0 c. AR/TM/FM (Specify) _ AR 385-10 

| d. SOP 


44 WAS ACTIVITY/TASK PERFORMED IAW STANOARO/REFERENCE on* 


□ e Federal Slale Law 


I Other (Specify) 


g None (Goto Stock 45) 


4S DID INDIVIDUAL MAKE A MISTAKE? fCn»e*on»j 

(b)(5) a. Yes m (b)(5) 


(|(5()a. Yes (b)(5) b. No (b)(5) 


46. What was the mistake? How was the actlvlty/osk performed incorrectly? (Explain below.) 

The 1 AD surgeon has c onfirmed that SGT Cola died (13 Dec 2011 Baylor University Medical Center) from complications of Heat 
Stroke (Rhabdomylisis)^^^^HI^^^^HE < (b)(5) 


47. Why was mistake made/actlvlty performed incorrectly? (Check all fftaf apply) 


a. Inadequate school training fco/uent/smouni) 

b. Inadequate unit training (ooctvni/nmoucti 

I c. Inadequate on-the-job training 

(b)(5)'- 

■ d Fear/excltemenl/anger 

I e. Overconfident In own/others 
_ ablllll es/cornplacent 

I f. In a hurry 

48 Time licensed on this vehicle fCJwc* one) 


j g. Poor/bad attitude/indisc pi ne 

h. Lack of rest/s eep 

I I Effects of a cohol'drugs'iliness 

(b)(5)- - 

■ j Inadequate facilities 

I k. inadequate services 

I I Improper equipment des gn 

149. Total AMV driving mileage fCrwcxone” 


m Inadequate written procedures (ap tu SOP) 
n. Improper supervision 
O. Other (S/tOCjly in narralivo) 


B 

B 

B 

B 


a. Less than one year 


a Less than 1.000 miles 

b. One to two years 

m 

b. 1,000 • 5.000 miles 

c. Over two years 

HI ll ! 

d. Unlicensed 


d. Over 10.000 miles 


50a Total time In unit <C/wcx one) 


Less than 6 months 


6 months -1 year 


51. WHICH ITEM FROM SECTION C APPLIES TO THE INDIVIDUAL NAMED IN BLOCK 12? 
(This Is needed in order to relate the person in Block 12 to the equipment/vehicle below ) 

O l| * m A D • | * m B G Hem c Q Other (Specify) 



50c. Date of redeployment 
from combat zone, 
if applicable 
fWYYMMODJ 

20100812 


SECTION C - PROPERTYfMATERIEL INVOLVED (Whether Damaged or Not) 


52. Type of item 
53a. Model number 


b. Serial number 


54. Ownership fDoD. DA, POV, ttorf Person; 

55. Dollar cost of damage. 


56. Rollover protection system Installed? 


57. Was this Item being towed? 


58. If towed, enter letter for item doing towing. 


59. Types of collision codes (Ptck up to three from list 
below and enter in blocks. 1 1 In seauencel _ 


Types of Collisions 

1* Going forward and collided with moving vehicle 

2- Going forward and collided with parked vehicle 

3- Collision while backing 

4- Collision with pedestrian 

5- Collision with object (other than vehkde/pedestrian) 
6* Overturned 



P Yes p No _ NA 


Yes G No _ NA 


Yes P No NA Yes Q No LI NA 


Yes No NA □ Yes □ No □ NA 


7- Ran off the read 

8- Jackknifed 

9- Going forward and rear-ended moving vehicle 

10- Going forward and rear-ended parked vehicle 

11- Collision while turning 

12- Other (Specify) 
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SECTION C - PROPERTY/MATERIEL INVOLVED (Whether Damaged or Not) (Continued) COLA, DEMEK1A SHIQUION 

60 Component/Part (hat FaitedfMalfunctioned (Complete (his section if a materiel failure,ins function caused/contributed to the accident) 


a. National Stock Number 


b. Pan Number 


c. Describe Pan 



d. Manufacturer’s Identification Code 


e. ElR/QDft Number 


61 How/Why Pan Malfunctioned (Select cade trow 
How’Hi below end enter in first block select 
code from "Why" list and enter In second block) 


How Part FailedfMalfunctioned Codes: 



Why Part Faited/Malfunctioned Codes: 

1 - Overhealed/burned/melted 

9- 

Twisted'lorqued 

1- Improper equipment design 

2- Froze (temperature) 

10- 

Compressed/hit/punctured 

2 - Inadequate maintenance 

3 - Obstructed/pinched'clogged 

11 - 

Bent/warped 

3 - Inadequate manufacture of equipment 

4 • Vibrated 

12- 

Sheared/cut 

4- Inadequate written procedures (AR. TM SOP) 

5* Rubbed/worn/frayed 

13- 

Decayed'decomposed 

5 • Improper supervision 

6- Corroded/rusted'pitted 

14- 

E'ectric current action 

6* Unknown 

7 - Overpressured/burst 

15- 

Unknown/Olher 

7 - Other (Specify in narrative ) 

8 - Pulled/stretched 

Blank 

- Not Reported 


SECTION D - ENVIRONMENTAL CONDITIONS INVOLVED 

62 Environmental Conditions. (Chock environmental conditions present and indicate if conditions caused contributed to the accident ) 


PRESENT 


£1 


□ 


□ 


□ 


□ 


□ 


□ 


CAUSED/ 

CONTRIBUTED 


CONDITION 


CONDITION 


a. Clear/dry; visibility unden ted 


b. Bright, glare 


c. Dark, dim 


d Fog. condensation, frost 


e. Mist. ram. sleet, hail 


f. Snow. Ice 


g Dust, fumes, gasses, smoke, vapors 


h. Noise, bang, stalkc 


I. Temperature/humidity tcoid heel) 


I Storm, hurricane, tornado 


63. The Investigation board will report, in narrative form on letter size paper, the facts, conditions, and circumstances as established Curing the investigation and 
present this information in accordance with DA PAM 385-40. paragraph 4-4. 

Sec Narrative at Tab D. 




64a PRINTED/TYPED NAME OF PERSON COMPLETING THIS REPORT 64b. RANK 64c. TITLE 

(b)(6) ___ (b)(6) T A 

64d SIGNATURE |64e. DATE OF 64f. TELEPHONE NO. 


_ (b)(6) _L_ 

64e DATE OF 64f. TELEPHONE NO. 
SIGNATURE 

(YYYYMMDD) _ 

64g. EMAIL ADORESS 


TACTICAL SAFETY SPECIALIST 
DSN:( (b)(6) 


(b)(6) 
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SECTION F - CORRECTIVE ACTION AND COMMAND REVIEW 


COLA, DEMEKIA SHIQUION 


65. The Investigation board win formulate the findings and recommendations on letter sized paper in accordance with the examples contained in DA PAM 365-40, 
paragraph 4-3 


66a PRINTED/TYPED NAME OF COMMANOER 


66b RANK 


66c SIGNATURE 




66d DATE OF 66e. TELEPHONE NO 
SIGNATURE p 

(YYYYMMDD) -H 

66f EMAIL ADDRESS 


(b)(6) |@mail.mil 


a TYPED NAME/EMAIL ADDRESS 


b SIGNATURE 


c TITLE 


d. RANK/DATE 



70. LOCAL REPORT NO 


CAl 201111031705 


72. ACCIDENT TYPE (Check choice) 


a. Army Motor Vehicle 


b. Army Combat Vehicle 


c Army Operated Vehicle 


d. POV ■ Not on OKIclal Business 


f. Marine Underway 


g, Marine Not Underway 


73. NAME OF SAFETY POINT OF CONTACT (POC) 


SECTION G - SAFETY OFFICE USE ONLY 


71 ARMY HEADQUARTERS 


h Other Army Vehicle 


). Chemical Agent 


k Explosive 


m. Radiahon 

n. Nuclear 


FORSCOM 


o. Personal Injury - Other 


p Properly Damage - Olher 


q. POV - On Official Business 


r. Space 


S Commercial Carner/Transporlallon 



74a. PHONE NO OF SAFETY OFFICER POC 
(DSN. Commercial^l^^^^^ 

(b)(6) 

74b. EMAIL ADDRESS 

(b)(6) flmail.mil 


75 DATE REPORT 
COMPLETED BY 
SAFETY OFFICER 

(YYYYUUDO) 


SECTION H - EXPLOSIVES/AMMUNITION 


76 EXPLOSIVE/AMMUNITION INFORMATION 
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Case: 1FS-U-18576-ME 


SOUTHWESTERN 

INSTITUTE OF FORENSIC SCIENCES 

AT DALLAS 

Office of the Medical Examiner 
Autopsy Report 



DAILA5 COUNTY 

institute of forensic scie 


Obtain Report from Originator 


Accredited bv The Mariana/ Association of Medkai Examin en 



IFS-11-18576 

Cola, Demekla Sfalquloa 
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DALLAS COUNTY 

institute OF forensic SCIENCE 


Obtain Report from Originator 


Accredited by The National Association of Medical Examiners 
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IFS-11-18576 

Cola, Demebia Shiqulon 


Obtain Report from Originator 



DALUS COUNTY 

institute of forensic sciences 


Accredited by The National Association of Medical Examiners 




IFS-11-18576 

Cola, Demekin SUqirion 



DALLAS COUNTY 

INSTITUTE 0? FORENSIC SCIENCES 


Obtain Report from Originator 



Accredited by The National Association of Medical Examiners 
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